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2.2.2 Demonstration Scope 
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1.2.2 Identification of Comparison Beneficiaries  



2/25/2015 6 

Department of Vermont 

Health Access 

1.2.6 Quantitative Methods for Evaluation of Early Outcomes 
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2.2.3 Practice Expectations 

• All of the state initiatives established standards that practices must meet in order to 

participate in the demonstration and to receive payment (qualification standards). 

 

• Six of the state initiatives (Maine, New York, North Carolina, Pennsylvania, Rhode 

Island, and Vermont) based their standards primarily on the NCQA PPC® PCMH™ 

recognition standards. 

 

• Minnesota developed its own state Health Care Home standards.  Michigan allowed 

practices to choose whether they wanted to secure recognition from NCQA or 

through Blue Cross Blue Shield (BCBS) of Michigan’s Physician Group Incentive 

Program (PGIP).   
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2.2.4 Support to Practices 

• Six state initiatives also pay care management organizations that support 

participating practices and patients. 

 

• Maine and Rhode Island have CCTs, Michigan has physician organizations, New 

York has pods, North Carolina has networks, and Vermont has community health 

teams (CHTs) and Support and Services at Home (SASH) teams. 

 

• Although these organizations vary in structure, staffing, and payment, they are all 

intended to augment the care coordination provided by practices and improve the 

linkages between primary care practices and community services.  

 

• Depending on the nature of their full responsibilities in supporting practices and 

patients, these organizations may employ dieticians, pharmacists, social workers, 

and others in addition to care managers.  
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2.6.4 Effectiveness (Utilization & Expenditures) 
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2.7 Budget Neutrality in Year 1 of the MAPCP Demonstration  
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5.6.2 Year 1 Findings on Effectiveness  
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2.6.4 Effectiveness (Utilization & Expenditures) 

• In sum, with regard to total Medicare expenditures, we found evidence that the 

state initiatives reduced the rate of growth in two of the eight MAPCP 

Demonstration states (Vermont, Michigan).  When present, the effect appears be 

driven by reduced growth in expenditures for short-stay, acute-care hospitals. 

There was even less evidence that the state initiatives were able to reduce 

utilization rates.  

 

• Reductions in the rate ER visits were observed in Minnesota, and these were 

limited to beneficiaries receiving care from practices that participated in state pilot 

activities. 

 

• The limited evidence of demonstration effects presented in this report is likely a 

result of the relatively short evaluation period. Because a strengthening of PCMH 

capacity, payment reforms and other transformation activities take time to 

implement and 85 become fully effective, more positive demonstration effects may 

emerge in the second annual report.   
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Blueprint ACO Integration Plan – Community Health Systems 

• Increased medical home & community health team payments, as recommended by 

the Governor for January 2016, are essential maintain participation and drive 

advancements (Integration Plan).       

 

• With broad stakeholder input, an integration plan has been drafted to enhance 

primary care and establish a formal structure to guide coordination and quality 

initiatives in each area of the state (Unified Community Collaboratives).     

 

• The plan establishes a medical home payment structure that is tied to community 

level results on core ACO quality and performance measures.     

 

• The advancements thru this plan will establish a primary care and community health 

system infrastructure that can support more global payment reforms in 2017 (e.g. 

new CMS payment models, federal waiver).     
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All-Insurer Payment Reforms 
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Home & Long Term 
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SASH is a population based care management model that 
harnesses the strengths of social service agencies, community 

health providers and non-profit housing organizations to  
work together to support Vermonters  
to live safely and healthfully at home. 



RTI Evaluation Results 

• For Vermonters receiving care from a medical 
home, supplemented by SASH services 
provided by experienced, well-established 
panels, the growth in annual total Medicare 
expenditures was $1,756 - $2,197 lower than 
the growth in expenditures among Medicare 
fee-for-service beneficiaries in the two 
comparison groups.   



Interprofessional Team Approach 

“The major SASH program 
implementation success 
has been the linkages the 
program has created 
among different 
community organizations.” 

 

- Research Triangle 
International (RTI) 







Reduced Falls 
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Questions & Discussion 


